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Occupational Fatalities Increased 


in 1936 


ORE people were employed 
M in industry in the United 
States in 1936 than at any 
time since the depression years of 
1932 and 1933. It is unfortunate 
that this very improvement in eco- 
nomic conditions should be accom- 
panied by an increased toll in occu- 
pational deaths, which reached a 
number greater than any observed 
within the last five years. Present 
estimates place the number of such 
fatalities arising out of or in the 
course of employment at 18,000, 
which is 1,500 more than occurred 
in 1935, an increase of 9 percent. 
Among adult white male wage- 
earners insured in the Industrial 
Department of the Metropolitan 
Life Insurance Company, most of 
whom are engaged in industrial oc- 
cupations, the rise in the death rate 
was even greater, namely 16.9 per- 
cent. Occupational fatalities last 
year occurred at the rate of 25.6 
deaths for each 100,000 insured male 
adults, which compares with a rate 
of 21.9 deaths per 100,000 in 1935. 
Despite this very marked increase, 
the 1936 rate was far below the rate 
of 35.9 deaths per 100,000 recorded 





in 1929, the last year of full business 
activity. Since employment last 
year, particularly in certain hazard- 
ous industries—construction, trans- 
portation, public utilities—was still 
much below the 1929 level, it is 
fairly certain that, as employment 
picks up further in these industries, 
the occupational accident rate will 
rise to a higher figure than was 
recorded in 1936. 

Only one type of fatal occupa- 
tional accident — automobile acci- 
dents exclusive of automobile 
collisions with railroad trains, en- 
gines, or street cars—registered a 
decline in 1936 over 1935. The 
decrease of 7.5 percent in this type 
of accident was particularly encour- 
aging in that it followed a drop of 
11.1 percent in the previous year. 

Sizable increases took place in the 
death rates from traumatism by 
falls, by machines, and in mines 
and quarries, which, together with 
automobile accidents, are the four 
most prolific causes of fatal occupa- 
tional injury. These increases paral- 
leled expansion of employment in 
the construction, manufacturing, 
and mining and quarrying industries, 
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Fatal occupational accidents on 
steam railroads and street railways 
also occurred at greatly increased 
frequencies in 1936 among the wage- 
earners insured in the Company. 
These higher rates are partly due to 
an increased number of collisions 
with automobiles. Some of the gains 


made in the other types of automo- 
bile accidents previously mentioned 
were thus wiped out. 

The facts discussed above are 
presented statistically in the accom- 
panying table, together with the 
death rates for the principal means 
of injury for each year 1929-1936, 


DEATH RATES FROM OCCUPATIONAL ACCIDENTS 
By General and Specific Means of Injury per 100,000 White Males at Ages 

















15 and Over. Metropolitan Life Insurance Company, Industrial 
Department, Weekly Premium-Paying Business, 1929-1936 
DeatH RATES PER 100,000 PERCENT 
INCREASE 
Means oF INJuRY OR DECREASE 
1936 SINcE 
1936 | 1935 | 1934 | 1933 | 1932 | 1931 | 1930 | 1929 1935 
ALL OCCUPATIONAL ACCIDENTS.| 25.6 | 21.9 | 23.6 | 21.2 | 22.9 | 27.2 | 31.0 | 35.9 + 16.9 
Accidental burns (conflagration 
i Se rene 1.0} 1.0 er St Se eT 38) rs 0 
Accidental absorption of irre- 
spirable gases.............. 4 4 5 4 4 4 a .5 0 
Accidental drowning.......... ie al i ct te Es) 13) £2 0 
Traumatism by fall...........) 4.6) 4.38] 3.7] 3.1] 3.9] 4.8] 5.4] 5.1 + 7.0 
Traumatism in mines and 
1 alee ee eae SOT et 2.6) 2.4] 2.1] 2.8) 2.7] 3.0] 3.5] 4.7 + 8.3 
Traumatism by machines..... . 3.4] 2.8] 2.6] 2.2) 2.4] 3.0] 3.5] 4.5 + 21.4 , 
Steam railroad accidents......| 2.6} 1.9] 2.0] 1.8] 1.6] 1.9] 2.6] 4.9 + 36.8 
Street railway accidents....... 2 a .4 2 3 5 4 3 +100.0 
Automobile accidents*........ 3.7} 4.0] 45] 3.7] 36] 46] 3.8) 3.8) — 7. 
Accidents by other vehicles....}  .5 5 ee oe 8 8) 18), 18 0 
Electricity (lightningexcepted).| .9 7 8 5 ST 121) £9) 34 + 28.6 
All other meansf............. 4.6| 2.7) 4.4] 3.5) 43] 4.4] 5.4) 5.1 + 70.4 



































*Exclusive of deaths in collisions between automobiles and railroad trains or engines, and betweet 


automobiles and streetcars. 


{Includes conflagration, explosion, crushing and landslide, injuries by animals, falling objects, excessive 


heat, lightning, etc. 


The Prevalence of Smallpox in the United States 
and Canada During 1936 


OLLOWING a serious setback in 
1935, the year 1936 saw prac- 
tically no improvement in the small- 
pox situation in the United States. 


7,813, or close to the 7,904 in these 
States in 1935. In spite of ouf 
vaunted leadership in the control of 
preventable diseases, there are still 





large sections of the country where 
the presence of this loathsome dis 


The cases reported by 47 States and 
the District of Columbia totaled 
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ease is taken as a matter of course. 
As a result, the United States con- 
tinues to bear the disgrace of tolerat- 
ing one of the highest smallpox rates 
in the civilized world. During 17 
years, 1920 to 1936, more than 
650,000 cases of smallpox were re- 
ported—a number almost as large as 
the population of Pittsburgh or of 
San Francisco. 

During 1936, as in previous years, 
smallpox was most prevalent in the 
North Central States, the Mountain 
States, and on the Pacific Coast. 
There were comparatively few cases 
in the States bordering the Atlantic 
Ocean and in the southeastern sec- 
tion of the country. In proportion 
to its population, the highest inci- 
dence of smallpox occurred, last 
year, in Montana. Here the cases 
numbered 762 in a population of 
only 531,000. Close in line was 
South Dakota with 705 cases in a 
population of 692,000, while Wy- 
oming, with a population of less 
than 235,000, registered 202 cases. 
Other States with outstandingly bad 
smallpox records in 1936 were Iowa, 
Kansas, and Nebraska, each of 
which reported more than 700 cases 
during that year. In other words, 
six States which contained less than 
6 percent of our entire population 
registered nearly 51 percent of the 
total number of smallpox cases 
reported last year. 

In contrast with the above, it is 
reassuring to compare the records 
of the following States: Rhode Is- 
land, where there has not been a 
case of smallpox since 1927; Dela- 
ware and Maryland, each of which 
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has reported only one case since 
1929; New Jersey, which has been 
entirely free from the disease since 
1931; and Maine and New Hamp- 
shire with only two cases each since 
1929 and 1931, respectively. Neither 
Massachusetts nor Pennsylvania has 
reported a case of smallpox in four 
years. The District of Columbia 
has reported only one case in the 
last eight years. 

Fortunately, the disease continues 
to be of a mild character. Among 
the 7,813 cases reported in 1936, 
there were only 33 deaths, corre- 
sponding to a case-fatality rate of 
0.42 percent. That is to say, there 
was only one death in every 237 
cases. In Canada, on the other 
hand, the disease seems to have been 
more fatal, since there were four 
deaths among only 62 cases. Assum- 
ing that there was no deficiency in 
reporting, this is equal to a case- 
fatality rate of 6.45 percent, or one 
death in every 16 cases. Had this 
ratio prevailed in the United States 
last year, the number of smallpox 
fatalities would have exceeded 500, 
instead of the 33 deaths that were 
actually reported. 

In the cities, the figures for 1936 
exceeded those for 1935. In 743 
cities of the United States there were 
1,710 cases as compared with 1,459 
during 1935. On page 5 are tabu- 
lated a number of cities which re- 
ported especially high case preva- 
lence during 1936. Three are of 
special note, namely, Medford, 
Oreg.; Sioux City, Iowa; and Sioux 
Falls, S. Dak., which had, respec- 
tively, incidence rates of 590, 525, 
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and 302 per 100,000 population. 

In this day of wide public interest 
in community health, such rates are 
inexcusable. Smallpox is a pre- 
ventable disease. By the simple 
measure of general vaccination and 
revaccination, it can be entirely 
eradicated from any community. 
This has been proved time and 
again. 

In New York City, where the 
vaccination of all minors is com- 
pulsory, there has not been recorded 
a case of smallpox since 1932 and 
there have been only 17 cases during 
the last 10 years. In other cities 
where vaccination of school children 
is compulsory, smallpox cases are 
equally rare. For example, in Phila- 
delphia, only four cases have ap- 
peared since 1926; in Boston there 
have been only 15 cases, and in 
Newark, N. J., only 10 cases during 
this period. There has not been a 
smallpox death in Newark since 
1909, and, with the exception of 
1925, there have been no deaths 
from this disease in Philadelphia 
since 1912. 


None of the cities of 1,000,000 or 
more population in the United States 
reported high prevalence of smallpox 
in 1936; but there are records even 
within the last two decades of high 
incidence of the disease in certain 
of the large centers of population. 
Los Angeles, for example, as late 
as 1933, registered a smallpox sick- 
ness rate of 42 cases per 100,000 
population, and one of 137 in 1925. 
Philadelphia, whose excellent record 
since 1926 has just been mentioned, 
recorded 184 cases and a smallpox 
morbidity rate of 10 per 100,000 in 
1925. If cities of this size had suf- 
fered a visitation of smallpox com- 
parable with that recorded in Sioux 
City, Iowa, last year (525 cases per 
100,000 population), the number of 
smallpox patients would have ex- 
ceeded 10,000. 

The appended tables show the 
number of cases, deaths, and case- 
fatality rates.in 1936 in a group 
of American States and Canadian 
Provinces; also for selected indi- 
vidual States and cities in the 
United States. 


Smallpox Cases, Deaths and Case-Fatality Rates for 47 States, District of 


Columbia, and Nine Canadian Provinces, Years 1934-1936 
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1936 1935 1934 
anna Deaths Deaths Deaths 
Cases | Deaths] per 100} Cases |Deaths| per 100| Cases |Deaths| per 100 
Cases > Cases 
United States and 
ee ee ee 7,875| 37 0.47 | 7,942) 29 0.37 | 5,323| 24 0.45 
United States (47 States 
and District of 
Columbia)............ 7,813 | 33 0.42 | 7,904| 25 0.32 | 5,304) 21 0.40 
Canada (nine Provinces) . 62} 4 | 6.45 38; 4 | 10.53 19| 3 | 15.79 
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Smallpox Cases, Deaths and Case-Fatality Rates for 743 United States 
Cities and 90 Canadian Cities, Years 1934-1936 











1936 1935 1934 
Anma Deaths Deaths Deaths 
Cases | Deaths| per 100} Cases | Deaths] per 100} Cases | Deaths} per 100 
Cases Cases Cases 





United States and 
Canadian Cities (833)..| 1,748 9 0.51 | 1,470 5 0.34} 903 8 | 0.89 





United States Cities (743)| 1,710; 6 | 0.35/1,459| 4 0.27) 899) 7 0.78 
Canadian Cities (90)....} 38] 3 7.89 11 1 9.09 4 1 | 25.00 



































ee in the United States Reporting High Prevalence of Smallpox in 1936 





























CASES PER CASES PER 
CITIES CASES 100,000 CITIES CaAsEsS 100,000 

POPULATION POPULATION 
Colorado ee Colo.. 16 46 Helena, Mont.......... 11 92 
Berwyn, IIl.. 14 29 Grand Island, Nebr..... 19 107 
Joliet, Ill. Stee 83 188 Hastings, Nebr........_ | | 46 
Maywood, Ill... ST peeks te 43 162 Lincoln, Nebr......... | 17 23 
Oak Park, Ill........... 24 36 North Platte, Nebr...... | 21 | 176 

| 

Streator, IIl.. as 18 119 Omaha, Nebr...........| 186 88 
Michigan C ity, Ind... 9 31 i | & a 26 156 
Des Moines, Iowa... ... . 59 39 Medford, Oreg......... . | 68 | 590 
Sioux City, Iowa. . ; 437 525 Salem, Oreg... vee] 11 40 
Arkansas City, Kans... 10 71 Sioux Falls, S. Dak..... lll | 302 
Hutchinson, Kans...... . 8 29 Salt Lake City, Utah. . . | 38 28 
Muskegon Heights, Mich. 7 46 Everett; Wash..........| 7 22 
St. Cloud, Minn........ 30 140 Kenosha, Wis..........| 41 | 85 
Billings, Mont.......... 6 36 La Crosse, Wis........ . | 54 | 142 
Great Falls, Mont... . .. 25 86 Cheyenne, Wyo......... | - | 39 





Selected States Showing Above-Average Prevalence of Smallpox 
carne the Year 1936 


























CASES PER CASES PER 
STATES CASES 100,000 STATES CASES 100,000 

POPULATION POPULATION 
Colorado......... 221 21 Nebraska........ 764 56 
a 114 24 North Dakota.... 301 43 
ere 747 29 CII icv 0d : a 36 
I aia sox 784 42 South Dakota.... 705 102 
Minnesota........ 396 15 Washington...... 331 20 
Missouri.......... 363 9 Wisconsin........ 401 | 14 
Montana......... 762 144 Wyoming........ | 202, 87 
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Stillbirths and Maternal Mortality 


OMEN who bear stillborn or 
\ \ premature babies suffer a 
much higher mortality rate than do 
those delivered of live babies at 
term. Statistics gathered from lead- 
ing maternity hospitals show that 
the death rate among mothers of 
stillborn children carried to term is 
21 times that of women whose preg- 
nancy follows the normal course. 
The respective death rates are 471 
as against 23 per 10,000 deliveries. 
The situation is particularly bad 
when both abnormal conditions, 
stillbirth and premature birth, occur 
together. Women thus delivered of 
a premature stillborn child had a 
mortality of 514 per 10,000 births. 
On the other hand, mothers giving 
birth to premature live babies had 
a death rate of 165 per 10,000 births, 
which is still seven times the mor- 
tality of mothers delivered of live 
babies at term. 

These figures reflect the experi- 
ence of leading hospitals only, where 
facilities and personnel are the best 
obtainable; in smaller and less well- 
equipped institutions, the results of 
confinement are doubtless even more 
tragic. 

It has been estimated that at least 
two thirds of all stillbirths and 
deaths of young infants are due to 
prematurity or obstetric injury. 
Quite generally it can be said that 
premature births, stillbirths, and 
deaths of infants in the first month 

‘result directly from some disorder 
of pregnancy or from abnormal con- 
ditions accompanying delivery. 


Every year there are registered in 
the United States about 75,000 still- 
births, together with 70,000 to 80,000 
deaths of newborn infants which are 
thus directly attributable to some 
disorder of prenatal or natal origin. 
The effect of the influences which 
lead to stillbirth and prematurity 
in maintaining the high maternal 
mortality rate in this country can 
readily be appreciated. 

In spite of this, the subject of still- 
birth and its causes has received 
relatively little attention from pub- 
lic health students. During the last 
14 years the ratio of stillbirths to 
live births in the Original Birth 
Registration Area has been reduced 
less than 16 percent, whereas the 
infant mortality rate in this area has 


_ declined more than 38 percent. To- 


day, two stillbirths are registered for 
every three infants who die during 
their first year of life. Furthermore, 
of the three infants who die during 
their first year, at least one succumbs 
during the first two days following 
birth, from causes arising in preg- 
nancy or from conditions directly 
connected with delivery. 

By and large, physicians and pub- 
lic health workers have neglected 
the newborn infant, taking for 
granted that the causes responsible 
for the high mortality at this early 
period of life are beyond contrdl. 
Yet it is safe to say that at least 
half of the lives of mothers and 
babies currently sacrificed to these 
conditions could be saved by proper 
obstetrical care before and during 
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labor. Outstanding among these 
causes are syphilis, the toxemias of 
pregnancy, and injuries at birth. 

Syphilis is probably a more potent 
factor in stillbirth and neonatal 
death than available figures would 
indicate. It is estimated that at 
least 60 percent of the pregnancies 
of syphilitic mothers end in still- 
birth. Also, it has been estimated 
that from 3 to 5 percent of pregnant 
women are syphilitic. If this is true, 
there must be from 36,000 to 60,000 
women each year who are subject 
to the special dangers arising from 
pregnancy complicated with syphilis 
and resultant stillbirth. Most of this 
is today unnecessary, since syphilis 
can readily be diagnosed early in 
pregnancy and adequately treated. 

The toxemias of pregnancy are 
responsible for a large proportion of 
the deaths of pregnant women, 
probably from 20 to 25 percent. 
Needless to say, they constitute an 
equally serious factor in the produc- 
tion of premature infants and of 
stillbirths. The great majority of 
such cases, possibly as high as 75 
percent, are also preventable by 
watchful prenatal care. 

In a great many stillbirths, how- 
ever, the child’s life is destroyed 
during labor. Exact figures are not 
available, but there is good authority 
for the statement that 60 percent of 
all stillbirths are entirely due to 
abnormalities and difficulties en- 
countered during birth. For this, 
poor obstetrics are primarily re- 
sponsible. A number of surveys 
here and abroad agree in finding 
that the knowledge and training of 
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many of our practitioners are in- 
adequate for the safe practice of 
obstetrics. According to leading 
authorities, this situation will not be 
corrected until both the public and 
the medical profession cease to re- 
gard childbirth casually as a normal 
function, whereas in many cases it 
develops into an extremely serious 
condition, calling for the highest 
grade of medical knowledge and 
skill. In the meantime, every hos- 
pital should hold itself morally 
responsible for the safe outcome of 
every confinement conducted within 
its walls, and assume strict super- 
vision of all cases introduced by 
visiting physicians as well as of 
those handled by its private staff. 
To sum up, the physiological wel- 
fare of the expectant mother is 
closely bound up with that of the 
developing fetus. Certain conditions 
found so fatal to the fetus and the 
newborn infant are equally disas- 
trous to the mother. They cause 
annually an enormous loss of life— 
even greater than current statistics 
reveal. In addition, every year, a 
great number of women are forced 
to seek hospital aid for the correction 
of impairments and injuries con- 
tracted during pregnancy and labor. 
This wastage of life and the accom- 
panying invalidism are especially 
deplorable in the face of our rapidly 
declining birth rate. The country 
needs these mothers and children. 
As a prime requisite toward rem- 
edying the situation, a thorough 
and scientific study of the causes of 
stillbirth and of prematurity is in 
order. Such a study is long overdue. 
































June 1937 8 










































































Maternal Mortality Associated with Live Births and Stillbirths at rat 
Term and Before Term in Certain Leading Hospitals in the United States of | 
During the Four-Year Period 1933 to 1936 fan 
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Health Record for May 1937 firs 


HE May 1937 death rate of 8.2 people. Their year-to-date mortality 
deaths per 1,000 Industrial rate for the five-month period end- = 
policyholders of the Metropolitan ing with May was 9.4 per 1,000, or ” 
Life Insurance Company marked an only 1.7 percent higher than the 
all-time low point, for the month of first five months of 1936, the year ee 
May, among this group of 17,500,000 which established the lowest death we 
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rate on record for this large group 
of Industrial wage-earners and their 
families. 

The health record of 1937 has 
shown steady improvement since a 
bad beginning was made in January. 
Then, the death rate for all causes 
combined was more than 10 percent 
higher than in the first month of 
1936, and greatly increased mor- 
tality from influenza, pneumonia, 
and the important chronic condi- 
tions was recorded. 

The extent of the improvement is 
shown by what has happened with 
respect to the death rates for some 
of the more important diseases. At 
the end of January the pneumonia 
death rate, for example, was 21 per 
cent higher than that recorded in 
the same month of 1936; by the end 
of May the unfavorable margin had 
been reduced to 1.5 percent. Simi- 
larly, increases registered in January 
of 22 percent for diabetes, 9 percent 
for tuberculosis, and 16 percent for 
cancer had been reduced by the close 
of the first five months of the cur- 
rent year to 5 percent, 0.5 percent, 
and 5 percent, respectively. Cere- 
bral hemorrhage, which recorded a 
rise of 6 percent for the first month 
of the year, had registered a drop of 
6 percent by the end of May. The 
record for accidental deaths has also 
shown much improvement since the 
first of the year. 

One of the most gratifying items 
in the 1937 mortality record is the 
continuation of the decline in the 
death rate for diseases of the puer- 
peral state. The drop, as compared 
with the figure registered for the 
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January-May period of last year, is 
more than 10 percent. ‘There is 
every indication that 1937 will re- 
cord an all-time low mortality rate 
for these conditions among the wives 
of Industrial wage-earners. 

Reports of the prevalence of sick- 
ness in the general population of the 
large cities of the United States 
show that May made a more favor- 
able health record than either April 
1937 or May 1936. There were 
fewer cases of diphtheria, influenza, 
and poliomyelitis, and while the in- 
cidence of measles was somewhat 
above that recorded in April, it was 
about the same as that for May of 
last year. Cases of scarlet fever and 
smallpox exceeded slightly those re- 
ported in May 1936, but were, never- 
theless, appreciably fewer than in 
April of the current year. Only 80 
cases of poliomyelitis were reported 
by 45 States and the District of 
Columbia in May, as compared with 
82 in April. At the present time 
there are no indications that this 
disease is assuming epidemic propor- 
tions anywhere in the country. 

For the first time this year there 
was a month-to-month reduction in 
the incidence of smallpox, as reports 
from 46 States and the District of 
Columbia showed only 897 cases, as 
against 1,261 in April. 

Items of special public health in- 
terest, recently reported, were as 
follows: 

A Legislative Committee has been 
organized in Massachusetts to study 
the handling of mentally diseased 
patients in that State. Through the 
AUTOMOTIVE SAFETY FOUNDATION, 
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the motor car industry, according 
to press reports, expects to spend 
half a million dollars toward the 
promotion of safe and efficient use 
of streets and highways. It is 
planned not only to circulate in- 
formation on the safe use of motor 
vehicles, but to study effective 
methods of preventing accidents and 
means of relieving traffic congestion. 
The State of North Carolina re- 
cently ratified a law requiring an 
examination of all domestic ser- 
vants, at least once a year, to 
determine the presence of syphilis 
or tuberculosis. Those who are free 
from these diseases will receive a 
certificate of health. The East 
HARLEM HEALTH CENTER is the first 
of a chain of eight such centers to be 
opened in New York City. Each is 
to serve about 250,000 people. 
Health education and preventive 
medicine will be emphasized in 
the program of this unit, and 


space will be provided for lectures 
on public health. The NEw York 


MEDICAL COLLEGE and FLOWER 
HOSPITAL are cooperating with the 
East Harlem Center. 

YALE UNIVERSITY has been en- 
dowed with a fund of approximately 
$10,000,000 which is to be used pri- 
marily for medical research into the 
causes and origins of cancer. The 
deed of gift stipulated that when 
this aim was achieved, the Founda- 
tion devote its time to other unsolved 
medical problems or unsolved prob- 
lems in other fields of science. The 
Ohio State Department of Health 
in cooperation with the United 
States Public Health Service is 
engaged in the rehabilitation of the 
flooded counties, of Ohio. ‘The State 
Health Department alone has ad- 
ministered about 100,000 inocula- 
tions against typhoid fever, and up 
to April 1st only three cases of this 
disease had been reported. Part of 
the project is the restoration of 
public and private water supplies, 
and the protection of milk and food 
supplies. 
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The following table shows the 
mortality among Industrial policy- 
holders for May 1937, April 1937, 


METROPOLITAN LIFE INSURANCE COMPANY 
Death Rates* per 100,000 for Principal Causes. 


Business in Industrial Department. 
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and May 1936, together with the 


cumulative rates for the first five 
months of each year. 


Weekly Premium-Paying 
All Ages (Annual Basis). 


Monrus oF May 1937, Apri, 1937, AnD May 1936. 








Causes OF DEATH 


ANNUAL RaTE PER 100,000 Lives Expossep* 





Cumulative 
January-May 











May April May 
1937 1937 1936 
1937 1936 
wors;-—Aia, CAUSE: .. 6.656 oS 500s 822.4 | 915.5 876.5 936.5 920.9 
OA SOUT 5 oes ooo bs edececnvee 4 PY 4 3 5 
Ea ee pee: cee mes 2.0 1.5 1.6 1.2 1.3 
NS a 5 Si cs srtls de RS At 1.4 2. 2.8 2.3 3.0 
MVMOODING COUBM. ... 0.05 esc ccc ese a.2 2.1 :.¢ 3.0 1.6 
ER os PUD care has Oe clakn y 1.9 1.4 1.2 2.0 2.0 
NE cS oi 5 IN ah yeas 11.3 | 19.2 38.7 24.3 
Tuberculosis (all forms)............. 50.9 56.7 53.0 oa.7 55.4 
Tuberculosis of respiratory system..| 45.0 51.0 46.7 50.3 49.1 
Syphilis, locomotor ataxia, and general 
paralysis of the insane............ 2..5 11.3 14:35 11.6 ae | 
Cemeer (all forms)... ...........500 89.5 95.8 90.4 94.7 90.4 
a 24.7 26.6 25.0 28.4 yA a | 
Cerebral hemorrhage; apoplexy...... 7.2 61.5 67.3 63.9 67.9 
Diseases of the heart?............... 160.5 178.3 161.3 179.2 175.9 
Diseases of the coronary arteries.....| 31.6 28.3 25.0 sa.8 26.7 
PER MOPUOEES «5.5. 5 oc chs xs vos tues 8.6 Be Pe 9.0 9.3 
Pneumonia (all forms).............. 61.8 92.9 87.8 104.6 103.1 
Diarrhea and enteritis.............. 4.6 6.2 Fe 5.3 6.1 
RENEE LAREN Pee 11.8 Be 10.0 3 10.1 
Chronic nephritis (Bright’s disease)...| 53.8 58.9 61.3 60.0 64.4 
Puerperal state—total.............. 6.5 : 7.8 7.0 7.8 
sd and no hue bua b ened 8.3 8.7 9.4 8.6 8.7 
ee hari cas va yas wee 4.6 5.2 4.2 4.9 4.4 
Accidents—total.................0: 45.2 46.9 48.0 49.3 49.5 
Automobile accidents............. 16.6 17.0 15.8 19.0 15.8 
All other diseases and conditions. .... 171.0 178.2 174.7 166.2 168.7 























*The rates for 1937 are subject to slight correction, since they are based on provisional estimates of 


lives exposed to risk. 


tExcludes pericarditis, acute endocarditis, acute myocarditis, and angina pectoris. 


Correspondence on the subjects discussed in these BULLETINS may be 
addressed to: The Editor, 


STATISTICAL BULLETIN, 
Metropolitan Life Insurance Company, 


1 Madison Avenue, New York, N. Y. 














DEATH RATES FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE CO.- INDUSTRIAL DEPT 
WEEKLY PREMIUM-PAYING BUSINESS — TOTAL PERSONS 


DEATH RATE PER 1000 - ANNUAL BASIS 
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1936 88 9.3 99 92 88 80 8! 76 7.) 74 8.0 8.0 
1937 9.7 10.1 96 9.2 8.2 
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Rates are provisional for 1937 
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